INLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE FPLA

THE DIiVISION OF HEALTH OF MISSOURI
Y656

FILED APR 10 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, res. pist. wo. 3% erimary wec. o1st. wo. 5/ 2 X . Regisrars No.d. 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltyticn: resilence before
a. COUNTY a. srﬁ&'i b. COUNTY ad:misslon),
Roone saounry Boone -
b. COITY (1! ontxids eorpurate limits, write RURAL and give pronil & A‘?Eﬁfm ’E:F.) c. Cg;{ (If outelde sorparsis limits, writs RURAL and cive townahin) Ojg
TOWN  niumbia Life TOWN Cplumbia rusof
d. FULL NAME QF (If aot in hoapital or lnstitution, :Ir- steaet address or loutbn) d. STREET (If rams!, g Wocation)
HOSPITAL ADDRESS
INSTITOTION Boone Couptv Infirmary "~ __Bnone Co firmar

3]5‘E¢:FEESOEFD 8. (First) b. (Middle) c. (Last) 4. DS;E (Mouth) (Day) {Year)
{ Twpe or Print) MAUDIE THORNTON DEATH March 26 1950
5. SEX 6, COLOR OR RACE | 7. #ﬁal‘g?“l.%g I‘EIE\\;'EECREISRRIED. ) 8. DATE OF BIRTH 9, AGEI:-&:;).“ :I: :l&n A AR | W DHOER a0 s
. (Bphcity Last o Dars | Hours | Min
Female / White ¥arried June 15, 1891 58 , |
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE .
dumdnﬂu woat of wo, H?ll(l?.’::::}ldmhtd‘ w " DUSTRY (Biate om dorslen somtzz) Iztg{l%r“nol:w””
Housew Home Howard County Mlssouri USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wm. E, Calvert Annie W, Rice W : 0 Columbi
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S S5IGNATURE OR NAME - ADDRESS g
(Yeu, 80, o1 unknown} | {If yes, give war or dates of servies) NO.
No —=- -~= Ng === Wm, ©, Thornton Columbia, Mo

18. CAUSE OF DEATH MEDICAL. CERTIFICATION lngvw
| Enter only cnecauseper | 1, DISEASE OR CONDITION Q ﬁ Q . W NSET TH
Line for (a), (b), and (o) { DVRECTLY LEADING TO DEATH?(5)

Y
o Tas dots mot mean | ANTECEDENT CAUSES M g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as hearl faflure, asthenia, | ride to the above cause (a) da.!hw
de. It meoms the dly. | the underlying couse last.

¢ase, injury, or complica- DUE TO (<)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death bus ot g_é ) }(
related to the disense or condition cousing death. -
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A TION .
, v [J wF
Zla, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.,ta orabost | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, fastory, street, offiss bldg. sus)
HOMICIDE - ‘
21d. TIME {Mosth) (Day} (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT (] NOTWHILE
» AT WORK
2. 1 hereby ify that I atiended the deceased from e rt /2 19;0 loMmﬂ that T last saw the deceased
olive on M ) and that dealh occurred at'zi'_:f.OA ., fJrom the causes and on the dale stated above.
Za. Sl (/}/ it}e) 4jzsb ADDR I B, omz
9*}{/ . I, I e, S 5%
%& BURIAL CREMA 24c. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (Ofty, town, or county) (State),
Nar. 28,1990 Nemorial Park Golumbia, i, %

» o ADDRESS

l_”/"“ ¢ I

DATE REC'D B‘l' LOR(E%L REGISTRAR'S SIGNATURE

*gl 25, FUNERAL DIRECTOR" B §

R,0, Willett

L“:—. mbia

| Mare 3o 1450




Joquisy oy PuIsi
‘6 "ON Jeoio ynaer jomsiq
£ udy ETVEHER

STATEMENT BY LICENSED EMBALMER

s . .. Student Embalmer Noususeosnaans resrasena naes
working under my persona! supervision.

Signed..........' ................. teerea
. *Student Ernbalmer

P 0 Addressém

B Nol:e: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply v
the above,cons‘t_ltutes grounds for revocation of license.) .

K this body is not embalmed, fact should be so stated above.




